The literature provides strong evidence regarding cardiovascular diseases (CVD), which is manifested in adulthood as a result from a complex interaction between a variety of risk factors that may originate in childhood and adolescence (1) (2) . Early detection of the presence of risk factors in youth enables the planning and implementation of preventive intervention programs aimed at reducing the likelihood of manifestation of CVD in the future.
The aggregation of these factors related to time leads to the development of cardiovascular changes even in the population of young adults (20-24 years), fact proven in some studies (3) (4) . In addition, the World Health Organization (WHO) and the Pan American Health Organization (PAHO) (5) estimate that exposure to cardiovascular risk factors (CVRF) will lead to 36 million premature deaths by 2015, with special attention to developing countries.
Primarily prevention, early detection and control of the CVRF is the hope to prevent/diminish the progression of CVD and its complications, subsidizing secondary prevention (3) . The literature, however, is scarce regarding the researches about health of young adults. In order to better prevent these and other diseases, it would be necessary to know the self-perceived health of that population and its influencing factors, which would facilitate the approach of health education actions.
The Self-perception of health, or how the person perceives their health can be measured by a simple question with answer choice on four scales (excellent, good, regular and poor). Added to the advantage of applicability, this strategy to collect information about health may be useful to complement data derived from the diagnostic phase in programs for health promotion. The association of perceived health status with mortality and health indicators have been reported for different populations (6) .
Experience for over 15 years in dealing with chronic patients from 40 years old has shown that even in the presence of negative self-perceived health, people do not change their lifestyle because it is already established in the individual, being rare and complex the processes to reverse this situation. However, what about young adults? Would a positive self-perception of health be related to a positive lifestyle? Facing this reality, a statistical model of association of self-perception of health in young adult who were students was developed.
Relationships between the study variables were assumed (Socioeconomic Situation-SES, Clinical Characteristics Referred -CC-r and Family History of Cardiovascular Disease-CVD-f) and Self-perception of Health as well as its association with clinical characteristics The location of the research comprised a city located in the Metropolitan Region of Fortaleza, with 206,000 inhabitants (7) . It is an urban area with lots of industries, which has the second largest budget revenues of Ceará and 93% coverage of the Family Health Strategy. This choice was due to the fact that this is a city with a representative population for statistical data and awarded nationally in the area of health care of adolescents and young adults, in addition to the health program of the school enrolled. The region has 16 state secondary schools and 43 municipal Education with Youth and Adults (EJA), which compromised our participants.
The sample for infinite population had a prevalence of 50% for positive self-perceived health, the lack of prevalence studies in the municipality with this population, and error of 5% (8) . We estimated the sample in 384, adding 30% to the total for any withdrawals or missing, totaling 500 people, with 501 participants for convenience and stratified by school. The criterion for inclusion in the sample was to be between 20 and 24 years old and be enrolled in the schools studied. And exclusion, the absence in the days of data collection.
Concerning data collection, it was thought of in three phases: 1) awareness and selection of participants per school; 2) a questionnaire was used to collect data related to the following variables: Socioeconomic Situation-SES, Clinical Characteristics Referred CC-r, Family History of Cardiovascular Disease-CVD-f and Self-perception Health; and 3) laboratory tests were conducted to obtain data on Clinical In the first phase, the thematic and objectives of the study were presented to the Department of Education and the County Health Department, followed by school principals. Once we had the lists with the names and ages of students per class and school, schools were visited and each classroom with students in the desired age range. In each room, the research and its purpose were explained, nominating potential candidates for the sample. Those who agreed to participate in the study were removed to a separate study room. In this room, the consent form -CF was signed, and the research was explained again and, after that they fulfilled the questionnaire (phase 2). Once they had finished answering the questionnaire, students were directed to another room to check weight, height, blood pressure, glucose and cholesterol tests (phase 3). The nonacceptance to participate and/or abandonment was followed by the replacement of the student, adopting the same criteria.
Therefore, the second phase of data collection included the completion of a questionnaire: 1) Socioeconomic Situation-SES: income, parental education and if live in a slum area; 2) Clinical Characteristics referred-CCr: whether the person has hypertension and/or diabetes; and 3) Presence of Family History of Cardiovascular Disease (CVD-f): cases of hypertension, heart disease, stroke, diabetes or hypercholesterolemia in the family. The Fantastic Lifestyle instrument was also applied to investigate Self-perception of health, measured by a question with answer choice on a scale of four options (excellent, good, regular and poor).
In the third phase of data collection, the biochemical indicators of blood glucose, total cholesterol, HDL were evaluated after capillary blood collection, considering aseptic technique and use of personal protective equipment (PPE) and proper disposal of sharps.
Presence of elevated blood pressure (BP+) was checked on blood pressure measurement. This was recorded in two subsequent moments in the same day, because it is not a diagnosis. The method was indirect, auscultation technique and aneroid sphygmomanometer calibrated by inmetro. The technique of verification and evaluation of the pressure figures followed the recommended protocol by the Brazilian Society of Cardiology in the VI Brazilian Guidelines on Hypertension (9) .
The postprandial blood glucose was verified after at least two hours of feeding, as fasting plasma glucose was infeasible since data collection was performed at night. Obesity (Ob)/Overweight was verified based on body mass index, calculated by body weight in kilograms divided by the square of height in meters, and waist circumference.
Regarding anthropometric measurements, for height, the examined participants remained standing, with feet together and extended along the body and arms without shoes, facing the examiner and using the metal tape measure of the anthropometric scale. Measurement of Abdominal Circumference (AC) was performed with a tape measure and clothes away, locating the tape at the midpoint between the anterior superior iliac crest and the last rib, and the values considered normal were 88 cm for women and 102 cm for men (9) . Weight was measured on an anthropometric scale for adults, calibrated with the participant standing and arms close to the body with the lowest possible weight clothes and without shoes.
In the analysis, the X 2 test was initially used for categorical predictor variables, crosstabed with Self-perception of health, followed by binary logistic regression.
This project was approved by the Ethics Committee in Research of the State University of Ceará (UECE), under case number 11044795-6, in compliance with Resolution 466 of 2012 (10) . The project was funded by the National Council for Scientific and Technological Development-CNPq.
RESUltS
When thinking about the best way to take care of a customer, it is relevant to know their characteristics, essential to observe the vulnerabilities to which they are exposed.
Regarding self-perceived health, more than half (57.9%) considered it good (11.0%) or very good (46.9%), indicating positive self-perception of health. However, 42.1% showed a negative perception of health, of which 36.9% conceptualized it as regular and 5.2% as poor. Thus, self-perceived health was positive for 290 students (57.9%) and negative for 211 (42.1%).
Univariate analysis of socioeconomic situation (SES) of customers revealed that almost half of participants was 20 years old (48.6%) and just over half were female (50.9%). Most of them were single (76.2%) and had no children (76.6%), while 110 (21.9%) had 1 to 4 children, with often have a child (73, 14.6%). Just over a third of them selfperceived themselves as being of mixed race (36.7%). It was also observed that 75.8% had a family income of up to two minimum wages and only 7.8% said they live in slums. With regard to education, it was predominant the second or third year of high school (32.1% and 38.1%, respectively). Finally, on family education, more than three quarters of their parents (39.2%) had elementary education and more than a quarter of mothers (21.0%) had secondary education.
Clinical Characteristics referred (CC-r), despite the few cases of hypertension and DM, more than a third did not know if had hypertension and 43.1% did not Self-perceived health and clinical characteristics in young adult students from the brazilian northeast know if they had diabetes. In the Presence of Family Cardiovascular Disease (CVD-f), univariate analysis revealed that of the total, 303 (60.5%) reported cases of hypertension in the family, 237 (47.3%) of diabetes, 187 (37,3%) of heart disease, 91 (18.2%) of stroke (CVA) and 49 (9.8%) cases of acute myocardial infarction. Furthermore, although not cardiovascular disease, but for their contribution to this problem, they were asked about obesity and dyslipidemia in their family, being reported 145 (28.9%) and 175 (34.9%) cases, respectively. The most frequently reported kinships were fathers, brothers, uncles and grandparents.
About the Clinical Characteristics Observed (CC-o), univariate analysis revealed that, when examined, participants showed almost all SBP and DBP to be normal (93% and 93.4%, respectively). Regarding BMI, more than a third of them were overweight/obese (35.7%). Of these, 129 (25.7%) were overweight and 50 (9.98%) obese. From obese, 35 (7%) had grade I obesity, eleven (2.2%) grade II and four (0.8%) grade III or morbid obesity. Regarding glucose, almost all were within normal limits and only 17 (3.4%) presented alterations (>139 mg/dL). With regard to total cholesterol, almost 90% were within the threshold considered normal (<200 mg/dL) and 43 (8.6%) had changes. Below, we will start the analysis of the Self-perceived health as the outcome, taking as a predictor, initially, the SES-socioeconomic situation of study participants.
Considering the initial standard of 0.2 for statistical significance, statistical association with Self-perceived health in the item in Sociodemographic situation (SSE) was presented in the variables gender (p <0.001), marital status (p = 0.026), children (n = 0,181) and not living in slum (0.060).
In the table below, we verified the association of the outcome Self-perceived Health with Clinical Characteristics Referred (CC-r). In Table 2 , we showed statistical association with Selfperceived health (statistical significance greater than 0.2) the predictor variables have hypertension (p=0.041) and/ or diabetes (p=0.024), if a health professional has told the participant had systemic hypertension (p=0.014), dyslipidemia (p=0.024), hyperglycemia/diabetes (p=0.024) or that the participant is overweight/obese (p=0.011), and lifestyle (p=0.005).
Rev Esc Enferm
Considering the Family History of Cardiovascular Disease (CVD-f) and its association with Self-perceived Health. Table 3 indicates that the item Cardiovascular Disease in the Family (CVD-f) is statistically associated with Self-perceived health variables: Hypertension in the family (p=0.083), diabetes (p=0.089), heart disease (p=0.021), stroke (p<0.001) and heart attack (p=0.001). The overweight/obese mothers had approximately 5% (p=0.054) and was kept in the model. 
Self-perceived health and clinical characteristics in young adult students from the brazilian northeast
In Table 4 , we will present the Clinical Characteristics Observed (CC-o).
In Table 4 , we found a positive statistical association (p ≤ 0.2) with Self-perceived health variables: Waist circumference (p=0.088 in women and 0,104 in men), systolic blood pressure (p=0.092) and body mass index -IMC (p=0.002). Considering the variables that showed statistical significance when crosstab with the Self-perceived Health, we built and tested in logistic regression models with binary blocks of variables. Table 5 , it is possible to see males (p <0.001), not living in slums (p=0.024), lifestyle (excellent and very good, good, regular and need improvement), stroke in the family (yes, no and doesn't know) and increased waist circumference and statistically significant in the final model, which explained 83.3% of the positive health perception, but it was not good to elucidate the negative (49.4%), totaling 68.9% of the explanation of selfperceived health in general.
Rev Esc Enferm
The Hosmer and Lemeshow measure of overall adjustment indicates no statistically significant difference between the observed and predicted ratings for all models with two or more variables. This value measures the correlation of actual and predicted values of the dependent variable. The best adjust model is indicated by a smaller difference in observed and predicted classification. A good adjust of the model is indicated by a not significant chi-square value (11) . In the present case, the Hosmer and Lemeshow chi-square test showed a 9.035, which is not significant (p=0.339).
In multivariate analysis, it is shown the statistical association of Self-perceived health in males (p<0.001, adjusted odds of 0.454 and confidence interval ranging from 0.288 to 0.715), not living in slums (p=0.020, adjusted odds of 2.611 and confidence interval ranging from 1.164 to 5.856), have a excellent or very good lifestyle (p<0.048, adjusted odds of 2.015 and confidence interval ranging from 1.007 to 4.031) and not having or doesn't know about cases of stroke in the family (p=0.015, adjusted odds of 0.513 and confidence interval ranging from 0.3 to 0.879).
diScUSSion
The behavior of individuals can create risks or benefits to their health. Their choices to act in one way or another seems to be influenced by self-perceived health, that is, by how the individual believes his/her health is.
In the present case, we have seen a positive precedence over self-perceived health (290, 57.9%) in young adults in relation to a negative perception (211, 42.1%), which was predominant in males, in school young adults who reported living in slums, in those who have an excellent or very good lifestyle and young adults who do not have or do not know if they have cases of stroke in their families. Many studies have shown that self-perceived health is useful to complement diagnosis and show adherence to certain health treatments, since certain sensations of the patient are not captured in the usual tests (12) (13) .
Self-perceived health includes aspects of physical, cognitive and emotional health (14) . Moreover, it is considered an indicator of mortality, i.e, people who report their health as being poor show greater risk of mortality from all causes compared to those who report having excellent health (15) . A Canadian study showed that physical conditions were strongly related to perceived health (16) . Thus, we see that self-perceived health is strongly related with the actual state or objective health of people and can be seen as a representation of objective health assessments.
Regarding the male gender, Brazilian health policy for men's health proposed in 2009, in order to remedy a historical gap in which they did not receive attention due to the health system. This may have contributed to present more positive perception of health than females. Moreover, in the age group under study, we did not see many health problems, which intensifies this concept. At older ages (>60 years old), it appears that the chances of negative self-perceived health is greater in women than in men (6) , demonstrating that the conditions of perceived health remain the same over the years. A study showed that men perceive their health less badly than women, which also affects their use of health services (17) .
Not living in a community (slum) was associated with good perceived health. There may be relation with the small percentage of people who said they live there, which may result from inhibition to claim living in a needy place or dissonance in the conception of what is a community of this nature, therefore, and based on the incomes mentioned, this percentage may be higher.
A study that assessed self-perceived health with users of primary health care found that self-perceived health was more positive in subjects of middle-high social class, i.e, living in regions called rich (18) . This could be due to higher expectation of the meaning of good health to the highest social classes, directly influenced by the lower prevalence and incidence of disease in these social segments (6, 12) .
Regarding lifestyle, we refer to inadequate lifestyles as the main cause of death worldwide (19) . Lifestyle comprises a multifaceted variable whose outcome is derived from multiple causes related to health of the individual. A multifactorial concept of health problems is due to the theoretical and methodological development of the twentieth century Epidemiology (20) (21) , but it sets up a challenge to the analysis of health research. It is claimed that the study of disease burden in Brazil is a complex problem and requires targeted actions, without which there will not be resoluteness of health problems (5) .
This study showed an association between excellent or very good lifestyle with positive self-perceived health, supporting the assertion that self-perceived health objectively reflect the real health condition of the individual. In contrast, one study found that individuals with health risks factors such as smoking and sedentary lifestyle, and the presence of already established chronic diseases, considered their health positively, indicating controversy between actual health status of the patient and their selfperception (17) . A Polish study showed that older people more frequently reported their health as poor and very poor when compared to those under 25 years old (22) . The use of the self-perceived health to explain the health-disease process depends on its subjective characteristics, in which also fall within its limitations. In addition, it is influenced by factors such as culture, expectations, worldview and personality of individuals, however, it may be an easy questioning, that can be used both in research and in clinical care practice at different times to monitor progress of patients' health (17) .
Rev Esc Enferm
In a near future, the actions of health promotion of health professionals can focus on preventive approaches with young adults, optimizing health perception and lifestyle, preventing the development of chronicity in later stages of life (5, (21) (22) (23) .
conclUSion Self-perception of health, because it is configured as a self-declared vote of a person on his/her health, after his/her knowledge, can be used to guide the actions of health promotion to be developed with the clientele of young adults, who, in their great majority, are still not affected by disease, but that has a genetic predisposition for developing chronic diseases and sometimes evidence already points to an unhealthy state, as in the presence of personal risk factors, family and clinical characteristics observed, such as increased waist circumference, overweight/obesity, among others.
In this study, positive health self-perception was influenced by gender, place of residence, lifestyle and knowledge of stroke cases in the family.
It is concluded that, based on the analysis, we found that the perception of health as well as the description of the lifestyle of the patient was often optimistic, being necessary to identify the devices to be worked to bring such perception of the actual condition of a person's health, increasing the effectiveness of health promotion activities undertaken by professionals.
